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56 Barnes: Temporo-sphenoidal Abscess; Mollison: Cerebral Abscess

Cavity contracted slowly; tube removed on nineteenth day. Wound closed on
twenty-seventh day; fresh meatal flal) cut.

Recovery uneventful except for slight secondary heimorrhages from the anterior
scalp wound into the cavity on the fifth and seventh days. On the second occasion
the wound was re-opened, and the vessel was successfully ligatured. During
convaleseence the boy was bright and cheerful, and free from headache. Never any
trace of paresis or alteration of reflexes. He was discharged on the forty-first day,
August 6, 1926, and has been perfectly well since.

Left Temporo-sphenoidal Abscess.

B3Y E. BROUGHTON BARNES, F.R.C.S.Ed.

W. S., MALE, aged 29. Admitted to hospital September 18, 1925. Looked very
ill. Temperature 1030 F. Pulse ranged between 70 and 100. Moaned continually-
lheld forehead-talked nonsense-answered whlen spoken to-restless. The whole
interior of the nose was brilliantly red and dry. Right ear: subacute catarrhal
otitis media. Left ear: tympanum full of cedematous granulations. Very little pus.
No wedema of the posterior bony wall. No tenderness or cedema over the mastoid.
Pupils equal. Very irritable, shouts when touched. Neck rigid. Kernig's sign
present both sides. Knee-jerks exaggerated. Definite ankle clonus both sides.
Babinski's sign negative. Discs normal. Lumbar puncture: fluid (loaded with
blood) under greatly increased pressure.

Radical mastoid ol)eration. Cholesteatomiia cavity, extending upward from the
attic, had exposed dura of the iiiddle fossa. Wound packed open. Patient
apparently in extremis. Thirty-six hours later, lumbar l)uncture, fluid under raised
pressure, contained polymorphonuclear leucocytes: culture sterile. Sixty hours later
all meningeal symptoms lhad disappeared. Ophtlhalmic surgeon's report: No neuritis
-discs hyperaemic only-no exudate-no hsmorrhages. Still intense headache
localized to left frontal region. Mentality appeared slow. Pulse 68. Temniporo-
sphenoidal lobe explored-abscess containing about 1 oz. of pus evacuated from
posterior part of lobe. Tube removed on eighth day. Recovery uneventful. Occasional
headache for four months: none since January, 1926. Has been in full work since.

Loculated Cerebral Abscess.

By W. M. MOLLISON, M.Ch.

L. R., GIRL, aged 13, admitted to Guy's Hospital on October 18, 1926. Had
suffered from earache and otorrhoea " for years."

Seventeen days before admission to hospital had had severe and p)rogressive
frontal headache and pain over the right eye.

On admission: Somewhat lethargic, pain over right eye, and headache; knee-jerks
and ankle-jerks sluggish, right extensor plantar reflex; Kernig's sign positive; optic
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discs normal; pulse-rate 53. The right tympanic membrane showed a large
l)erforation discharging somie foul pus; no tenderness over the mastoid process.

Operation.-Foul pus emitted under pressure found in small cells in the mastoid
and in the antrum granulations on the lateral sinus. Lumbar puncture showed the
fluid under increased pressure.

Some temporary improvement followed; furtber operation undertaken in order to
explore the middle fossa; pus drained from temporo-sphenoidal lobe; in spite of
this drainage pulse remained at 56 and headache was unrelieved. Another operation:
on exploring the previous opening no more pus was found; a finger was then
introduced into the brain and a smooth, slightly tense swelling felt on the posterior
and inner wall of the abscess cavity; a forceps thrust into this swelling released
a large amount of pus; patient made a slow recovery. The pus contained
Staphylococcus aureus and Bacilluts xerosis.

Two Cases of Cerebellar Abscess: Previously Reported.'

By SYDNEY SCOTT, M.S.

(I) Cerebellar abscess; sudden coma and apncea; recoveryafter operationduring
artificial respiration.

(II) Cerebellar abscess five weeks after onset of acute otitis media, right side.

I See Proceedings, 1923, xvi (Sect. Otol.), 56, 57.

Left Temporo-sphenoidal Abscess: Amnesia for Names of
Objects: Previously Reported.2

By SYDNEY SCOTT, M.S.

Left Temporo-sphenoidal Abscess Opened Sixteen Days after the
Onset of Acute Otitis Media. Outstanding Symptom Auditory
Amnesia (" Name-Amnesia ").

By SYDNEY SCOTT, M. S.

R. H. G., MALE, aged 36, caught severe "cold in head" on July 2, 1923, followed
by acute earache and spontaneous otorrhcea on July 5. Otorrhea and slight pyrexia
(10O-101o F.) lasted seven days, and during the second week he was free fromn all
symptoms, but in spite of this he became physically and mentally inert, and remained
in bed showing no wish to get up. He lacked initiative, and used incorrect words in
conversation. For instance he called a glass stopper "a bung," a pencil he called
" a calculator," a tuning-fork was also "a calculator," a comb was "for the

2 Ibid., 55, 56.


